
Th~s repon 1s requlred by law (7 USC 2143). Failure lo report according lo the recjulatlcns 
c n 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL ANuPIANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. tes 

See attac!ed form for 
add~tional ~nformat~on 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 22-R-0001 . 

CUSTOMER NUMBER: 1 58 

Bell Labs Lucent Technologies 
600 Mountain Avenue 
P. 0. Box 636 
Murray Hill, NJ 07974 

Telephone: (908) -582-5696 'jpi 0 2 2fJp, 

2. or experimentation, or held for these purposes. Attach additional sheets 11 necessary ) 

FACILITY LOCATlONS ( Sites ) - See Atached Listing 

- -- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrPl I Attach additional sheets if necessarv or use APHIS Form 7023A \ 

Animals Covered 
By The Anlmal 

Welfare Reguiatlons 

B. Numberof 
animals being - 
bred, 
conditioned, or 
held for use in 
teachlng. 
testing. 
expenments. 
research. or 
surgery but not ye 

C. Numberof 
animals upon 
Wtch teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pam, distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
experiments, teachmg. 
research, surgery, or 
tests were conducted 
involving 
accompanying pam or 
distress to the an~mals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving aaornpanymg pain or distress 
to the anrmals and for wh~ch the use of appropriate 
anesthel~c. analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research. experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

6. Guinea Pigs 

7. Hamsters I I 
I I 8. Rabbits 

9. Nonhuman Primate 

10. Sheep . 

- -- 

I ASSURANCE STATEMENTS I 

1 I. Pigs 

12. Other F a n  Animals 

1) ~rofessiona& &&tablo standads governing the cam, imabmmt and wa of animals, induding eppmpriate use of anestdc, analgesic, and tnnquilizing drugs, prior to, during, and following 
paUdrosear&, Wng.  tsrtlng, m, or8xperimentationwemfdlcmbdbythis~facility. 

2) Each pmrdpal ho&igaW has conridered alternatives to painful procedursr. 

3) This facility is adhering to the standards and regulations under the Ad. and it has required @vat excaptions to the standards and regulations be s p d d  and explained by the principal 
investrgator and approved by the Institutional Animal Care and Us0 Committee (IACUC). A summary of all such exceptlorn Is attached to this annual repoh In addition to identrfying the 
IACUC-approved exwptmm, this sumfnary indudes a brief explanatiOfi of the exwpt~ons, as wail as tho species and number of animals affected. 

4 )  The attending veterinarian for this research facility has appropriate authority to OMUO the provision of adequate veterinary care and to weme the adequacy of other aspects of animal cam and 

0 
0 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive O M r  or Legally Responsible Institutional Official ) 

DATE SIGNED 

/$/&&p 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 9 

APHIS FORM 7023 h ------------- ---- --------- -------- -------- ------ -------- ---- ------------- - 

NAME L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt \ Cherry A. Murray. SVP Physical Sciences 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



UNITE3 STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 22-RG005 8203 ' FCAM APPROVED 

OM8 NO. 3579-0026 

I TRUICTON. NJ 08625 
(609) 292-5847 

1 3. REPORTING FACILITY (Ust all locabons where antmak were housed or used ur &ual rasearch testing. teaching. or exgenmentation. or held for these purposes. Attacl adakonal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sneets H necessary.) J 
F A C U N  LOCATIONS(srles)es) 

See Attached Listing I 

\ 1 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as ngr~stcred lnth uSb& 
indude ~p code) 

N J STATE DEPT OF HEALTH & Sr . Svs . 
CN 360 

Laboratory FKlilding - lX&EL 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILRY (Attach addilrbnd sheets if necessaryoruse APHIS FCRM 70234) 

A. 6. Number of 
animals beng 

Anmals Covered b e d .  
By The Animal condloned, or 

Weifare Regu1atiw.s held for use n 
temwg. tesang. 
experitnsctts. 
research, or 
surgery but not 
yet used for such 
purpo-- 

5. Cats 

6. Guinea Pigs I 
7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

12. Other Farm Animals 

13. OUTer Animals I 

ASSURANCE STATEMENTS 

C. Nwnber of 
animals upon 
wnla  teaming. 
reseam 
experiments, or 
tssm w m  
d u c i e d  
i n ~ l w n g  no 
pain. distress, r;r 
use of pain- 
relieving drugs. 

D. Number of anunals upon 
which experiments. 

teaching, resesrcn. 
surgery. or tests were 
conducted invotwng 
accompanyrng pain or 
diiirsw to the animais 
and fer whlcn appffipriate 
anesthetic. analgesic. or 
tranqudidng bugs wae  
used. 

E. Number of annals upon whicn teach~ng. F. 
axptriments, research, swgay ar tests were 
conduced involving accompanying pam or Cisirtrus TOTAL NO. 
to the animals and for which the use of apprwriate OF ANlhVUS 

G - E j  
expenmentb surgery. or tests. (An explanathn of 
the procedures pmducing pain or distress In these 
animals and the ;sasons such dnrgs were not used 
musf tw affached to this report) 

1) Rofassionaly acceptable standards g m i q  the care. trealrnmt. tnd of animals, indudhg.rpprc~riato usa of anesthetic. analgesic. and tranquilizing drup. pnor to. euring. 
and folkwing a c w l  research, teac!~ing, testing. surgery, of exparimentation were followed by this research faal i .  

2) Each pnntipal imrestlgator harr considered eltarnatives to painful lxuchms. 

3) This fad@ is adhering to the standards and regulatiocrs under ttle Ad and it has required that exceptions to the standards and regulatians be specified a ~ d  explained by !he 
prntipd i n m a t o r  and approved by the Institutional Animal Cam and UW Cornmitfm? (IACUC). A ru.mmmy of 4 tho exuptions is attachd to this annual report. In 
addition to identifying Vle lACUC-epproved exceptions. this summary indudus a brief upknaliiar d the excepti0nS. as well as the specks and number of animals aflec!ed. 

4) The anending veterinarian for this march facility has appmpnate autnonty lo cfisun the Q m o n  of adequate vetdnery care and to oversee the adequacy of orher 
aspeas of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAGLIM OFFICIAL I 
(Chief Executive Officer Dr Legally Responsible Institutional official) 

I certifv that the above is 'xe, cared. and comlete U U.S.C. Seciion 21431 

APHIS FORM 7023 (Replaces VS FO 18-23 (act a), whkh is obaaletr 

(AUG 91) 
@' 

. . 

PART 1 - HEADQUARTERS 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTlTUTlONAL OFFICIAL (Type or Print; 

Dennis Flynn, Acting Ass is tant Comnissioner 



Thts repon IS required by law (7 USC 2143) Failure to report accord~ng to the regulat~ons can See reverse s~de for 
result ln an order to cease and des~st and to be subject to penalties as provded for in Sealon 2150 addit~onal :nformation 

Interagency Report Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

B 

3. REPORllNG FAClLlN (L~st all locations where anmmals were housed or used in actual research. testing, teaching, or experimentation, or held for these purposes. Attach acldlt~onal 
sheets if necessary.) 

FACILITY LOCAllONSlutesJ 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

. , 

ETHICON RESEARCH FOUNDATION 
SOMERVILLE, NJ 08876 

1. REGISTRATION NO. CUSTOMER NO. 
22-R-0012 172 

2 HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrth USDA, 
rndude zip code) 

ETHICON, INC. 
P.O. BOX 151 
SOMERVILLE, NJ 08876-01 5 

FORM APPROVED 
OM8 NO. 0579-0036 

ASSURANCE STATEMENTS I 

REPORT OF ANIMALS USED BY 

A 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

lo. Sheep 

11. Pigs 

12. Other Fam Animals 

Goats 

13. Other Animals 

1) Prof&mally m e  stsnduds gOv8rmnQ the cafe. treatmcmt and use of aniinals, including appropnate use of anesthetic. analgesic, and tmquiliung drugs, prior to, dunng, 
and follamng actual research. teaching, tedng, surgery, or ercparimentetian w e  followed by this research facility. 

2) Each principal investigator has considered altemat~ves to painful pIocedurus. 

OR UNDER CONTROL OF 

B. Number of 
animals being 
bred. 
conditioned. or 
held for use in 
tea+?& testing, 
experiments. 
research, or 
wgery  but not 
ye( used for such 
purposes. 

6 

28 

3) Tl'ns facility is adhertng to the standards and regulations under the AQ and it has raquirrd that excepbons to the standards and retgulations be specitled and explaned by the 
primpal invesfigator and approved by the lnstttutional Animd Care and Use Commtttee (IACUC). A uumnuy of all the exceptions is attrehod to this annual report. In 
addit~on to ~dent~fying the IACUC-appfoved excqWms, this summary indudas a brief explanation of the excwtlons. as well as the species and number of animals affected. 

4) The altendmng veternanan for this research faulity has appropriate authority to e n w e  the provision of adequate veterinary care and to ovefsee the adequacy of other 
aspects of an~mal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

25 

131 

6 

62 1 

24 

RESEARCH FACILITY 

C. Number of 
animals upon 
which teaching. 
research. 
expemmsnts, or 
tests were 
conduded 
involving no 
pain. distress, or 
use of pan- 
relieving dfugs. 

1 I I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 811). which is obsolete PART 1 - HEADQUARTERS 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

(AUG 91) 

(Attach addrtional sheets if necessary 

0. Number of an~mals upon 
which experiments, 
teachmng. research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the anrnals 
and for which appmpnate 
anesthetic. analgesic, or 
tranquilizing drugs were 
used. 

25 

131 

6 

621 

24 

or use APHIS FORM 7023A ) 

E. Number of arwmals upon whrch teachmg. 
experiments, re~~arch,  surgery or tests m e  
cwrducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic. or tranqu~liung drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. 
experiments, surgery. or tests. (An explanarm of 
the procedures producing pain or d~stress in these 
anrmals and the reasons such drugs wers not used 
must be attached to this n,W) 

DATE SIGNED 

1013012002 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFF IClAL 

Sylvia Liu. BVM, OACVP 

NAME I TITLE OF C E O .  OR INSTITUTIONAL OF FlClAL (Type or Print) 

Sylvia Liu. World W~de Vice President of R&D ETHICON Franchise 



I 
3. REPORTING FACIUN ( List all locations where antmals were housed or used in actual research. testing, or expenmentation. or held for these purposes. Attach additional sheets 11 necessary ) 

Th~s report IS requ~red by law (7 USC 2143). Fa~lure lo report accord~ng to the regl;lat~ons 0 E C 0 2 200z ee attached form for lnteraljency Report Control 
can dditional information 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

L 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrPl I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 

Animals Covered 
By Tho Animal 

Welfare Regulrtlons 

1. CERTIFICATE NUMBER: 22-R-00 1 3 

CUSTOMER NUMBER: 163 

6. Number of - 
animals being - 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
expenments. 
research, or 
surgery but not ye 

FORM APPROVED 
OMB NO. 0579-0036 

Worldwide Mobile Veterinary Unit 
8 Foxhunt Drive 
Rockaway, NJ 07866 

Telephone: (973) -538-6601 

13. Other Animals r 

- - 

5. C2ts 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

1 ASSURANCE STATEMENTS 

- - 

C. Number of 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
invdving no 
pain, distress. or 
use of pain- 
reiiewng drugs. 

Number of antrmls 
upon which 
experiments, teaching. 
research. surgery, or 
tests were conducted 
invdving 
accompanying paln or 
distress to the antrnals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching. 
expenments, research, surgery w tests were 
conducted invdving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic. or tranqu~lizlng drugs would 
have advenely affected the procedures, results. or 
interpretation of the teaching, research. experiments. 
surgery, or tests. ( An explanation of the procedures 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

pmduang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

2) Each principal investigator has considered alternatives to painful proc8dunrr. 

3) This facility is adhering to the standards end regulations under the Ad, and it has required that excaptions to the standards and regulations be specified and explained by the principal 
investrgator and approved by the Institutional Animal Care and Use Committw ((ACUC). A summary of all such exceptions Is attached to this annual report In addition to idmtrfying the 
IACUC-appmved exceptions, this wmmaiy includes a brid explanation of the excsptions, as well as VH species and rwmbdl of mimats afkled. 

4) The attending veterinarian for this research facility has appmpriate authority to BIUW~ provision of adequate veterinary cam and to ovenee the adequacy of other aspects of animal care and 
N 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OF FlClAL 
( Chief Executive Omcer or Legally Responsible Institutional OfKcial ) 

DATE SIGNED SIGNATURE OF C.E.O. OR INST~T IONAL  OFFICIAL 

R--+ou- 
(Replaces VS FORM 1 a 3  (OCT 88). whtch IS obsolete. 

- 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

- s = q ~ - R o - * ~ ,  'Ge o\lm 



- -  -- 

UNITFD STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR P R I M  ) 

REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing. or upenmcntatian. or held for thue purposes. Anach additloMl thecls H ) 

1. CERTIFICATE NUMBER: 22-R-0016 

CUSTOMER NUMBER: 174 I FORHAPPROW 
OM8 NO. 057yy 

Johnson 8 Johnson Consumer Products,lnc. 
Johnson & Johnson Res. Found. 
Research & Development' 
199 Grandview Road 
Skillman, NJ 08558 

Telephone: (908) -874-1 350 

- - - -  - -- 

FAClLllY LOCATIONS ( S h  ) - See Atom Utting 

- - - -- - - - - 

?€PORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH F A C l U N  I Attach additional sheets If necessaw or use APHIS Form 1023A 1 I 
B. N u w a l  

mimk being 
brd, 
conditioned. or 
held for use In 
teaching. 
latlng. 
axpcriments. 
r-. or 
wrgcry bul no1 ye 

Guinea Pigs 

Hamsters I 

Numkrd 
anirrrals upon 
which t.oching. 
r - m h .  
ugcrimna or 
tats were - 
invdving no 
pain, dlslmss, or 
usedprin- 
rdicvinq m. 

Nu- of animals 
upon which 
urpcrimcnts. leaching. 
research. surgery. or 
t a u  were conduded 
invdving 
accompsnying pain or 
distress lo Ute animals 
and for Wch 
appoprlale anathetic. a 

E. Number d mimalt upon which W n g .  
~ m c n h . ~ r r h . s u r Q e r y o r ~ t s ~  
amcjucled invdving aaoqsnying pain or dlttnrs 
lo lhe anirnsls a d  tor which lhe use al aopmpriate 
anesthcUC analges~c, of lnnquiliztng d d  
h m a d w n c l y a f f c c ( e d t h c p r o a d u r c s . ~ a  
Interprelation d the leaching. rerctlrch. expwlmats. 
rurgcry. or tests. ( An orplanation d me pmadvrrr 
producing pain or dislres In these and Ihs 
r t . sons~druQImnnol&r rur Ika#rchrd to  

TOTAL NUMBER 
O f  ANIMALS 

( COLUMNS 
C + D + E )  

SURANCE STATEMENTS I 
1) Pdeuionrl)y .copcab(e slMdar0s go- the w e ,  t r 9 . m  and use ol .nbnrb, induding appropriate u m  d mm.tic.  .nrlgasic, and trurquilbing dnrgl. pria to, 6rring. ud (dm 

Sheep 

pigs 

Other Farm Animals 

3) T h i s 1 . d l H y k l d h v i n g t o t h . s t M d u d s w d r s g u l 8 t i o n r v d . r t h . ~ n d i ( h r ~ t h t e ~ t o t h . ~ . n d ~ t i o r r r k l p K i l k d n d ~ e i r w d b y t h . p C n e i p . l  
bmstigator nd .PQIOWd by Ih. hstiMiorul Aninul C u e  and UH COlTYniln (WUC). A summary d all such eaceptlom k attachod to thlr annwl rap- h addith to idrcrLayinO h 
IACUC-apprweQ oxaptions, his runmvy tndudes r b&f expl.ruliar d th. exceptbm, 8s well u Um rp.ciu md nunkr d minmlr .Ihd.d 

CERTIFICATION BY HEADOUARTERS RESEARCH F A C I m  OFFICVU 
( Chief Executive Omoer or Legally Rcsponsibk IrWMMd Omdol ) 

20 20 

;NATURE OF C.E.O. OR INST F C L A  

40 

asJ,v@r& 1 ~ o ~ ~ p 4 D i ~ ~ ~ p ~ ; i ~ .  v P , ~ ~ ~ ~ , ~ A T ~ ~  'I I~/PJ/O+ 
(IS FORM 7023 (Repceces VS FORM 18-23 (OCT 88). which IS  oDsolaU. d '  I 

NAME & TKLE OF C.E.O. OR INSTTTUTtOML OFFCW. ( Type w Arrt DATE SIGNED 



Tt.:s re:" IS r - i d  By law (t 2143). f slic;. 2 re* according lo 3 e  reCulllUOn5 at 
- e w t  In an order lo asso r d  d d 8 1  and b bo :L.: :.-: b P.NhlaS aS prOUded fcr in W t n  21 5C 

UNIVERSITY OF MEDlCINE & DENTlSTRY OF N w  
JERSY I 

UNmD STATES O G P ~ ~ T  3F AGRICULTURE 

185 S. ORANGE AVENUE 
MSB A604 
NEWARK, NJ 07101 
(973) 87-5 

1. REGISTRATION NO. CWOkER HO. 

C. Numuof 
m d 8 v O o n  - m u ,  -. 
orwmma, a 
toskvllcn 
~~ 
mvplnng no 
uatn,dUmar 
Wdprrrt 
rdr.wla drum. 

r 

'Idw Research Animal Facility 
Medical -Science Building (MSB) 

A 8. NurWQl 
HlmIIr Ddng 

Anlmis Coveted 
By Anlmrl 

m 
mnmtiaw, 01 

Wdt.rs W b b m  hdd for uw In 
trsdJtrsdJq. Ww. 
-u. 

b -w  
surpay but nd 
yelLbCd~8udl  
mms=. 

SNIMAL AND PUNT HWLTh INSPECTION S E W  

A-Level 
UMDNJ/New Jersey Medical School 

axDlltml5, (CLClm. ¶ufQ8fyQI*n,*mC 
c o n d u m  lnvplmg p i n  or Qlrtrrrs 
U Ma mlrrPl~ a d  fW *rlreh thc W of #pOrOgNft 
enesthdiwdqese or mnouillorrg dwt wauld 
turn ;ducncly allauad lhr pmaduru results. or 
mlcr#eleGon d the Machine n#sren. 
mmmmtl, r\agcry, ar mu. I h  d u ) a t b  d 
# f . ~ * $ m d u d n g ~  w ~ k l n e a a  
MinHsrmmemawnt;vchdmpweremt~m 
m u u o e a m c h o d 1 0 f h i t ~ I  

TOTM NO. 
or A N i M S  

22-RSx320 175 

0. Gulnrs Pigs 

7. Hem- 

FORM APPRQVED 
OM6 NO. 057- 

-- - -- 

a Rabbits I 1  I 

Gerbils 

3) This facility ia adhcrlng lo IPa sUndub. ond rogdotmns under mC Act, md I1 3rs ntdUrod that exwpt:mr b the stmdlfds and re$ulatlarus 38 spcabed and g&aintd by he 
mimW h d g a r #  and 3pp'ovCd by Iht hstilUOOWI ANMI k r  Md k bmW (UCUC). A urnanrty of all Uw mxceouont Is art;lcM ta tbb a n m i  mp6R In 
actuih b Idcntitpng W h C U C - a p m  ocwp(lonr, this rurmwy M a r  Md Wananen of me axcemonr, as wvil as gre qxae and n u d m  d a n w r  aflaled. 

(AUG 91) 

4) fiM atturdlng v d n w i a n  hx fhis mssaeh Ideility tm a p p r ~ l a  Wthor)ty to fmsur Lhe prpvision d Jdq~dle velennery car4 en:! to werroe Lhr adeqmcy of attar 
aspects of animal nra and une. 

CEFtllFICATION BY CIEAPQUAR7'ERS RESEARCH FAClUTY OFFlClAL 
(Chid Ewrcutlva ~~r or Legally Responsible fnstitutianal oirtcfal) 

1 certJfy that the ebove Is me. cormd, and wrnplete U U.S.C. Secrkn 2143) 
I 

SIGNATURE OF C.E.O. OR I N S ~ I W T I ~ ~ ~ A L  ~FFICW 

%.b ./* 
-l-&qf)(c&L1fa L 1 1 /L$/()L, 

i 

M E  & TITLE OF C.E.O. OR INSTtTU7'lQN.U OFFICIAL ( 79  or Print) DATE SIGNED 

Bill Stephenson, Ph.D. 
vice President for Research, I0 : : :  :: 1 

APHIS FORM 7023' ( R . p l r t r  VS FORM 1 8 4  (Oct a), vrhldr b obsdw PART 1 - HEADQUARTERS 



Thlr rewrl is requ~rd by law (7 USC 2143). Fa~lure to report according 10 m e  regulations 0 E [, 0 4 2002 See attached lorrn 
can additional information 

Interagency Report Conkol ho.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( WPE OR PRINT ) 

I 1. CERTIFICATE NUMBER: 22-R-0022 

CUSTOMER NUMBER: 176 I FORM APPROVED 
OM0 NO. 0579-0036 

Princeton University 
Office Of Research & Projects 
P.O. Box 36 
Princeton, NJ 08544 

I Telephone: (609) -258-3090 

I I I 

3. REPORTING FACtUM ( List all locations where animls were housed or used in actual research, testing. or experimentation. or held for these purposes. Attach additional sheets I necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

( REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessanr or use APHS Form 7023A 1 I 

Animals Covered 
By The Animal 

Welfare Reguhtlocu 

B. N u w o f  
animals being - 
bred. 
conditioned. or 
held for use in 
teaching, 
w n g .  
orpcrimmts. -. or 
surgery but not ye 

C. Numberof 
animds upon 
which teaching, 
r-. 
evenrnents. or 
tests were 
CPclduded 
irrvdving no 
pain. distmt, or 
use of pain- 
relieving drugs. 

D. Nuder of an~mals 
upon which 
expefirnentt. teaching. 
r-, surgery. or 
tests were conducted 
involving 
accorrpanying pain or 
distress to the animals 
and for vhich 
appropnate anesthetic. a 

E. Number of a n i d s  upon which teaching. 
ocgeriments. research. surgery or tests were 
conducted invdving acconpanying pain or distress 
to the animds and for which the use of appropnate 
anesthetic, analgesic. or tranquilizing drugs wwld 
have advenely affected the procedures. results, or 
interpretation of the teaching. mearch, expennmts. 
surgery, or tests. ( An eqbnatim of the procedures 
producing pam or distress in these animals and the 

1 reasons such dm% were not used must be attached to 
i 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C+D+E) 

7. Hamsters I I I I I 

- -  

4. Dogs 

5. Cats 

6. Guinea Pigs 

10. Sheep 

1 1. Pigs 

13 

-- 

9. Non-human Primate 

13 

7 I 10 I 9 I 1 l9 

4) The atlanding vatsrinorkn for this maarch facility has appropriate auhnty to ensue the pmvisb of adquato vasrinafy csrs and to ownee the adequacy of other aspects of m i d  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Exeartive Omcer or Legally Responsible Institutiocral Omdal ) 

- -  

12. Other Farm Animals 

13. Other A n i i  

Marmose ts  

I I I I I 

24 

894 

- -  - 

24 

894 Peromyscus Micp 

NAME CL TITLE OF C.E.O. OR INSTITUTIONAL OFFlCtAL ( Type or Prfi?t 

M s .  M i c h e l l e  C h r i s t y ,  D i r e c t o r  

DATE SIGNED 

12-6-2002 

(AUG91 ) 



Thls report IS required by law (7 USC 2143). Failure to report according to the reguia!icns 
r a n  

See attached form for 
additional information 

I . 1 

3. REPORTING FACILITY ( Ltst all locat~ons where anlmls were housed or used In actual research, testing, o r  expenmentabon, or held for these purposes. Attach addtlional sheets ~f necessary ) 1 

--. 
L 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FAClLm LOWIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv  or use APHIS Form 7023A 1 I 

1. CERTIFICATE NUMBER: 22-~-0025 

CUSTOMER NUMBER: 177 

Animals Coverea 
By The Animal 

Welfare Regulations 

FORM APPROVED 
OM6 NO. 05790036 

4. Dogs 

Rutgers-State University Of Nj 
Research & Sponsored Programs 
P.0. BOX 1059 
Piscataway, NJ 08854 

Telephone: (908) -932-2880 

B. Number of - 
animals being - 
bred, 
conditioned. or 
held for use in 
teaching. 
testing. 
experiments. 
research. or 
surgery but not ye 

6. Guinea Pigs I 
5. Cats 

7. Hamsters I 

2 

8. Rabbits I G 

9. Non-human Primate 

10. Sheep 

G e r b i l s  1 16 

1 1. Pigs 

12 Other Fam Animals 

Deer 
1 3. Other Animals 

Spiny Mice 1 
I 

40 

25 

Hedgehog I 
1 ASSURANCE STATEMENTS 

C. Number of - 
anipals upon 
whit!? !!~ach!ng, 
researcl. 
expenments. or 
tests were 
conducted 
lnvolvtng no 
pan, distress, or 

- use of pain- 
relienng drugs. 

24 

3 

D. Number of an~r&s I - upon which 
expenrnents. tracfing, - 
research, surgery. or - 
tests were conducted . 
involving 
accompanying pain or 
dlstress to the an~nials 
and for which 
appropnate,anesthetic. a 

E. Number of animals upon which teaching. 
experiments. rseari3, surgery or tests were 
conducted involving acconpanying ?am or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teachtng, research. experiments. 
surgery, or tests. ( An explanation of the pmcedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

T2TP.L ?IUbISE!? 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Prolessionally accaphble standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgasic, and tnnqurlking d w s ,  prior to, during; and following 
a e t d  maarch, tsschin& testing, surgsry, or experimentation wwe fdlowed by this research fsdlity. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards md regulations under the Act, and it has required that 8-xcbptions to ihe standards and regulations be s w e d  and explained by the principal 
investigator and appmved by VH Institutional Animal Cam and Use Committee (IACUC). A summary of all such exceptlonr Is attached to this annual r epoh  In addition to identiing the 
IACUC-approved exceptions, this summary indudes a brief explanation of pe exceptions; as well as the species and nwnbar of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to enswe the provtsion of adequate veterinary cars and to oversea the adequacy of other iupectr of animal Cars and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME A TITLE OF C.E.O. OR INSITUTIONAL OFFICIAL ( Type or Pmt 

Michael  E. Bre ton  
,Associate-VP f o r  R e s e a r c h  6 Sponsored Progra  

D 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whtch IS obsolete. 

( AUG 91 ) 



Rutgers, The State Universitv of New Jersev 

The following sites have been combined into one site: 

Busch Campus 
Nelson Biological Laboratories, D 108 
604 Allison Road 
Piscataway, NJ 08854 

Cook Campus 
NJ Agricultural Experimental Station 
PSARF Complex & Bartlett Hall 
New ~ k n s w i c k ,  NJ 08901 

Newark Campus 
Smith & Aidekman Halls 
197 University Avenue 
Newark, NJ 07 102 

The following site has been deleted: 

Camden Campus 
Biology Department 
Building 7002 Science 
Camden, NJ 08 10 1 



Th~s report 1s requ~red by law (7 USC 2143) Fa~lure to report accordmg to the reguial~ons 
can 

See attached form for 
add~t~onal mformt~on 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 22-R-0028 ' I FORM APPROVED 

OM8 NO. 0579-0036 
CUSTOMER NUMBER: 168 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Lawrenceville, NJ 

Bristol-Myers Squibb Company I P.0. BOX 4000 
Princeton, NJ 08543 

Telephone: (609) -252-4000 

I Attachment A 6 1  

3. REPORTING FAClLrrY ( L~st all locat~ons where an~nrals were housed Or used in actual research. testing. or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILTP/ I Attach additional sheets if necessarv at use APHIS Form 7023A \ I 

Animals Covered 
By The Animal 

Welfare Regubtlons 

4. Dogs 

B. Numberof 
animals bemg 
bred. 
conditioned. or 
held for use In 
teaching. 
testing. 
expenments. 
research. or 
surgery but not yr 

13 

C. Number of 
animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pan. distress, or 
use of pain- 
reliewng drugs. 

0 

D. Number of an~mals 
upon which 
experiments. teaching. 
research. surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the anmais 
and for whch 
appropnate anesthetic. a 

E. Number of animals upon whch teaching. 
experiments. research, surgery or tests were 
conducted involving actOmpanying pain or distress 
to the animals and for wt\~ch the use of appropnate 
anesthet~c, analgesic. or tranqu~lizing drugs would 
have advenely affected the procedures. results, or 
interpretation of the teaching. research, expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress In these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cats 

1 ASSURANCE STATEMENTS I 

- 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

1) Professionally W e  rtandafds governing the care, ttsotment. and ue of animals, including appropriate use of aneatetk nnalgesii and tranquilizing drugs, pnor to, during. and following 
odw( msmch, teaching, testing, sugary, of ~ m e n W o c 1  wwr, fdlowed by this rwaorch facility. 

0 I 0 

2) Each principal investigator has cansidered alternatives to painful pfocedwes. 

-- -- - 

0 

14 

0 

24 

0 
0 

0 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be speafied and explained by the principal 
investigator and approved by the Institutional Animal Can, and Use Committee (IACUC). A summary of all such exceptions b attached to this annual report. In addition to idenwing the 
IACUC-approved exceptions, th~s summary includes a brief explanation of the exceptions, as well as the species and number of animals affeded. 

0 

4) The attending veterinarian for this msetarch facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal Care and 

- -- - 

0 0 

23 

4 

0 

1 

0 
0 

0 

n l CERTIFICATION BY HEADQUARTERS RESEARCH FACILrrY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Oficial ) 

SIGNATURE OF CEO.  0 NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL ( Type or Print 

Dr. Dennis M. Stark Exec. Director VS/ 
PRI 

_r 

APHIS FORM 7023 

276 

3 

13 

70 
a 

0 
0 

0 

( AUG 91 ) Dr. D. M. Stark D24-01 
609-252-4820 

0 

0 

0 

0 

0 
0 

0 

- 

299 

7 1 

13 

95 

0 
0 

0 



AN3UAL REPORT OF RESEARCH FACILITY 
( TYPE OR PEINT ) 

Thts repor, 1s requtred by law (7 'JSC 2143). Fat1.,*e !3 report according to the :eg~4ahc. , See anached form for intera~en~y Report Control NO.: 
can add;bonal tnfomhon - -- 

Somerville, NJ 

UNITED STATES LSCP/,R'fMENT OF AGRI' ULTURE 
ANIMAL AND PLANT HEALTH INSPEC rlON SERVICE 

Bristol-Myers Squibb Company 
P.O. Box 4000 
Princeton, NJ 08543 

Telephone: (609) -252-4000 

/ Attachment A #3  - 
3. REPORTING FACILITY ( bst all locations Mere anlnrals were housed or used In actual research, testing. or expenmmtatton. or held for these purposes. Attach addthonal sheets if nue:tary ) 

1 

1. CERllFlCATE NUMBER: 22-R-0028 ' 

CUSTOMER NUMBER: 168 

FACILITY LOCATIONS ( S i t w  ) - Sea Alached b d n g  

FORM APPROVED 
OM0 NO. 0579-0036 

5. Cab I I 

. . ,' OF ANlM LS ' 'D BY OR UNDER CONTROL OF RESEAI 

6. Guinea Pigs I I 

8. Rabbits I I 

C. Number of 
anrmls upon 
which teaching. 
research. 
expanments. or 
tests were 
conducted 
~nvolvmg no 
p a n  dtsvass. or 
use of pain- 
rel~ewng drugs. 

8 . Number of 

10. Sheep I I 

Anlmalr L'ov-rod 
By Tho Animal 

Welfare RequlaUonr 

4. Dogs 

12. Other Farm Animals I I 

ritmals betng - 
ured. 
conditioned. or 
held for use in 
teaching. 
testmg. 
experiments, 
research, or 
surgery but not ye 

CH FAClLrrY I Attach ar'dlti 3.1~1 sheets if necessarv or use APHIS Form 7023A \ 

D. N u m a  of anirr Is 
upon whrch expcnrr=nts. resea-51, surgery or tests were 
upenmrs .  t,aAing. conducted involwng accompanying pam or dtstress 
research, surgery, o lo the antmls ar,d forwhldr the use of appropriate 
tests were conducted anesthetic anagesc. or tranqutltong drugs would 
~nvofwng have - m y  affected the procedures. results. or 
accompanying pan w tnterpretatlon of the teaching, researck, experiments. 
distress to the anrrrrrls r ~ r g a y .  or tests. ( An expianabon of the procedures 
and for which p r d  .ang pain or di:Vcu in these arumols and !he 
apppnate anesthettc. a re- i m s  such drugs wwo not :sod must be a m &  to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I-' 

I' 
13. Other Animals ... t , 

I 
\ . . .. 

I I 

I I-I 
1 I 1 1 ' 1 

ASSURANCE STATEMENTS 

CERTIFICATION BY HEAOWARTERS RESEARCH FACILITY OFFICAL 
( Chief ~xeartivs 0hIar or Lqally Responsbk InstiMional Omcial ) 

NAME & TlTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Dr. Dennis M. Stark - Exec. Director VS/ 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whtch IS obsolete. 

(AUG91 j 

Dr. D. M. Stark D24-01 
609-252-4820 



I f l taqeno Reoort Conm ha.: T h ; s g o p e 7 : $ , ~ ~  ay mw (7 USC 2143). Fellurs @ r e w  eEtsrdinq Lo me -egu~etlocrs 
-II 

,HITED STATES DEPARTMEKT OF AGRICULTURE 
ANLMCIL AND PLANT HEALTH INSPECTlON SERVICE 

1. CERTIFICATE NUMBER: 22-R-0028 
cumown )~UMIL~ER: 168 I ' O M  APPROVED 

OMB NO. O S ~ D J ~  

I I Bristol-Myers Squibb Company 1 
ANNUAL REPORT OF RESEARCH FACILITY I P40,  Box 4000 

( n w  OR PRINT Princeton, NJ 08543 

Telephone; (609) -252-4000 

Attachment A #4 

Xopewell (Pennington) NJ 

i 
FACILITY LOCATIONS ( Sitem ) 3ce ~ucnea Lisnq 

US USED BY OR UNDER CONTROL OF RESEARCH FACUW 1 Anaeh addltlanal sheeta If ntctasan or use APHIS Farm 7OWA 1 1 
~umbsr o( a n m k  
UDdn WiCn 
sxpenmnrg, loachlng, 
reram, wqey, er 
l s a s  w m  endue:eQ 
rnvavrng 
3 ~ f ~ m ~ ~ n n r r g  Dam or 
diSUOS to tno anmas 
ma far ma 
wprapnaro anesmenc, a 

I E. N U ~ ~ W  H miml u o ~  mding, 
esoenmmr, research, surqew or \el9 mrt 
eon:utce3 inval~na Jcccrrganytnq pan Cr :ISlre6a 
la lhe snlmie and for wifl Me use d ~cemprrxe 
:nelheti2 JwgmC Of l~uu~l lz tng Q%QS WulO 
have edvmely aUccrw Ihe p f c e t W e ,  ~ C U t r .  of 
inlerpnraUm af Be Wcmo, n s d ,  er#nrrPnra, 
a c r g q ,  ar m. ( An eqwmb0n d the OIOCB~WBO 
pnduaFq pun or diem In e e ~ e  anirmls ma he 
reasons wcn amgs ~ u a   no^ u~86 mrrt be alr;lcP.ea lo 

I '  

Animal8 Covwsd 
By The Wnyl 

wewan r2.gul;rttans 

TOTAL NUMBE2 
OF ANIMAL3 

( COLUMNS 
C + D + E )  

CUmFlCATION BY HEAOQUARTERS RESEARCH FACIUTY OFFlClAL f l  ( c h M h M . - - w ~ d ~ ~ b U h w t l h A l ~ n d ~ )  

SIGNANRE OF CEO. OR I NAME a nn~! w C.E.O. OR WSTTTU~~ONU OFFICIAL ( O/ PI(M 

3Br. Dennia H. Stark - Executtve Director VS 

I 



Th~s repon is requ~red by law (7 USC 2143) Fa~lure to report accord~ng to the regulat~ons can 
result in an order to cease and desutst and to be subject to penalt~es as prov~ded for in Sect~on 2150 

See reverse side for 
add~tional ~nfonnatuton. 

Interagency Repon Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 22-R-0031 179 FORM APPROVED 

OMB NO 05794336 
s 

2. HEADQUARTERS RESEARCH FACIUM (Name and Addnss. as registered wrth uSDA, 
ANNUAL REPORT OF RESEARCH FACILITY indude zip Cafe) 

( W E  OR PRINT) NEWARK BETH ISRAEL MEDICAL CENTER 
201 LYONS AVENUE 

I NEWARK, NJ 071 12 I 
I 

3. REPORTING FACILITY (List all locations where animals were housed or used ~n actual research, testing, teaching, or experimentation, or held for these purposes. Attach addit~onal 
sheets ~f necessarv ) I 

- - -- -- 

FACIUn  LOCATlONS(snes)es) 

NEWARK BETH ISRAEL MED CTR 
NEWARK, NJ 071 12 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Afrach additional sheets fnecessaff or use APHIS FORM 7023A J 

Animals Covered 
By The Animal 

Welfare Regulations 

8. Number of 
animals Mi 
bred. 
conditioned, or 
held for use in 
teaching, testmg. 
experiments, 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 

D. Number of anlmals upon E. Number of animals upon whtch teachmg, F. 
which experiments, experiments. research, surgery or t a b  were 
teachmng. research, conducted involving accompanymg pan or distress TOTAL NO. 
surgery, or tests were to the animals and for which the use of appmpnate OF ANIMALS 
conducled involvmg anesthetic,analgesic, or tranquilizing drugs would 
accompanying pain or have adversely affected the procedures, results. or (Cds. C + 
distress to the animals interpretation of the teaching, research. D + El 

research, or involving no and for which appropriate experiments, surgery. or te&. (An explanation of 
surgery but not pain. distress, or anemetic, analgesic, or me procedums produang pain or distress m these 
yet used for such use of pain- tranquilinng drugs were animals and the masons such dnrgs were not used 
WrpOses. relieving drugs. used. must be aftached to mis mport) 

6. Guinea Pigs 

7. Hamsters I I I I I 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 14 14 

12. Other Farm Animals 

13. Other Animals 

ASSURANCE STATEMENTS 

?I  ~rdessfonal~acceptable standards governrng the care, treatment. and u s e d  rumds, inducting appropnate use of anesthetrc, ana lges~ and tranquutllwrg bugs. prutcr to, dunng. 
and follomng aaual research, teachmq, testinp. surgery, or eqxmmta!ion were followed by ltus research faality. 

2) Each principal investigator has considered alternatives to p a w l  procedures. 

3) T h i s f ~ l i t y i s r d h s r i n g t o m e ~ M d ~ ~ s d . r V I e A 4 n d i t h . s r ~ ~ t h e t ~ ~ t o t h . s t s n d a r & s n d ~ ~ ~ ~ m d u p k r n r d b y ~ e  
principal investigator and appmved by the lnstitutionol A M  Care and Use Commiiee (IACUC). A uumury of all th. e x c r p t l ~  is a m c h d  to this amwal tbporf In 
addition to idantlfying the IACUC-approved exceptions, this summary indude$ a kid explanation of the excepknr, as well as the species and number of animals affaQed. 

4) The attending vetennanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of antmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, coiect, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C E O .  OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

Paul A. Me* Paul A. Mertz , Executive Director 1 7/26/2002 

APHIS FORM 7023 (Replaces VS FORM 18-23 ( ~ c t  88). which is obsoIete PART 1 - HEADQUARTERS 
(AUG 91) 



TINS reporl 1s required by law (7 USC 2143). Fa~lure to report accord~ng lo the regulahons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I. REPORTING FACILITY ( Llst all locations where anlmls were housed or used In actual research, tes 

See attached form for Interagency Report Control No.: 
addlbonal mformat~on 

1 
1. CERTIFICATE NUMBER: 22-R-0034 FORM APPROVED I O M B N O . - O S , 7 '  

CUSTOMER NUMBER: 727 

Nextran Company 
303-8 College Road East 
Princeton, 08540 

Telephone: (609) -243-0009 

I. or expenmentatlon, or held for these purposes. Attach add~tlonal sheets 11 necessary ) 
- - 

FACILITY LOCATIONS ( Sites ) See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 

Aninuls Covered 
By The Anlnul 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

1 ASSURANCE STATEMENTS 

6. Numberof - 
animals being' 
bred. 
conditioned, or 
held for use in 
teachng, 
testing. 
expmments. 
research, or 
surgery but not ye 

- -  

C. Numberof 
animals upon 
which leaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
pan. distress. or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
expenments. teaching. 
research, surgery. or 
tests were conducted 
involvmg 
accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

E. Number of animals upon which teaching, 
expefirnents. research, surgery or tests were 
conducted involving accompanying pan or distress 
to the a n ~ m l s  and for which the use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have advenefy affected the procedures. retults. or 
interpretation of the teaching. research. expenrnents. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 
1) Ptofessionally aamtabk dandards governing the care, twtmmt Pnd use d animals, including approprime use d anastotic, analgesic, and tronquili dugs, prior to, dtwing. amd following 

actual tereerch, teahng. tasting, surgery, or wsrs followad by this r e s o h  facilii. 

2) Each principal invertitptor has ms id r r sd  alternatives to painful pmcsdurer. 

3) This facility is adhering to the standards and regulations under the Act, and it has r e q u i d  that exceptions to the standards and regulations be specified and q la i ned  by the principal 
investigator and approved by the Institutional Animal Cam and US@ Committee (IACUC). A summary of all such exceptions Is attached to this annual report In addition to idsntrlying the 
IACUC-approved exceptions, this summary inducbs a brief eXplafWi0n of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research faulity has appropfhte wthonty to entun the prwision of adequate veterinary cam and to oversee the adequacy of other asfmcts of animal Care and 
L 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClUM OFFlClAL 
( Chief Executive Officer or Legany Responsible Institutional OfRaal ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pht  

Jchn S. Logan, Ph.D. 
V i r p  P r o c i T 1 ~ n t  

DATE SIGNED 

APHIS FORM OCT 88). whtch 1s obsolete. 
( AUG 91 ) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 22-R-0034 
Customer Number: 727 
Facility: NEXTRAN COMPANY 

303-8 COLLEGE ROAD EAST 
PRINCETON, NJ 08540 
(609) 243-0009 

NEXTRAN COMPANY 
901 CARPENTER RD. 
ALBANY, OH 45710 

ROCHESTER SWINE FACILITY 
3400 22ND ST NW - 
ROCHESTER, MN 55901 



Thm report IS requlred by law (7 USC 2143). Fa~lure to report according to the regulations 
4 

can 

- - -- 
See attached form for 
add~t~onal infomtion 

Interagency Repon Control No.. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 

ANNUAL REPORT OF RESEARCH FACILlTY 
( TYPE OR PRINT ) 

1. CERllFlCATE NUMBER: 22-R-0037 I FORM APPROVED 
OM8 NO. 0579-0036 

CUSTOMER NUMBER: 752 

Rider University 
2083 Lawrenceville Road 
Lawrencev i l l e ,  NJ 08648 

Telephone: (609) -896-501 0 

FACILITY LOCATIONS Science & Technology Center - Room S-151 

4. Dog8 

5. -a 

8. Guinea Pb8 

7. Hamsten 

8. Rabbit8 

9. N ~ n - h ~ m  Prima 

13. Other Animals s 
spiny mice 1 

ASSURANCE STATEMENTS 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

REPORT OF ANLMALS USED BY OR UNDER CONTROL OF RESEARCH FACILm I Attach additJonat sheet. If n s c s u a ~  or us* APHIS Farm 7023A 1 

- 

- 

- 

- 
- 
- 

- 

- 
- 
- 

.L 

IGp14NR.E OF C.E.O. OR INSTITUT~ONAL OFFICIAL ~NAME 6 TITLE OF C.E.O. OR I N S T ~ ~ O W  OFFCW ( ~yp. ~m 1 DATE SIGNED I 



This report is required by law (7 USC 2143) Fallure to report accordmg to the regulat~ons - 0 E c 0 2 2002 Interagency Repcn Contro PA can 
C 

- 

L 
I 

i. REPORTING FAClLrrY ( L~st all locations where antmals were housed or used in actual research. testing. or experimentation. or held for these purposes. Attach additional sheets ~f~necessary ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 22-R-0038 FORM APPROVED u 
OM8 NO. 0579-0036 

CUSTOMER NUMBER: 677 

Bracco Research Usa, Inc. 
305 College Road East 
Princeton, NJ 08540 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (609) -51 4-2437 

Bracco Research USA 

Attach addit ional  sheets if necessarv o r  use  APHIS Form 7023A 1 I 
- 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involwng no 
pain, distress, or 
use of pain- 
relieving drugs. 

0 

0 

an~mals being 
bred, 
conditioned. or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not ye 

0 

0 

upon which 
experiments. teachtng, 
research, surgery, or 
tests were conducted 
involvmg 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

expenrnents, research. surgery or tests w e  
conducted involving accompanying pain or distress 
to the animals and for wttich the use of appropnate 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Roguhtlons 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 

( COLUMNS 
C + D + E )  

interpretation of the teachtng. research, experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

4. Dogs 

5. Cats 

6. Guinea Pigs 

- - 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

11. Pigs 

12. Other Fatm Animals 

13. Other Animals 

(Only rats and rn. ce bred for research used) 

- 
I ASSURANCE STATEMENTS 

2) Each principal investigator has considerod alternatives to painful p focdw~s.  

3) This facility is adhering to the standards and regulations under the Act m d  it has w i r e d  that axcaptions to ttre standards and regulations be specrfmd and explained by the principal 
investigator and approved by the Institutional Animal Care and Ute Committee (MCUC). A summary of all such exceptlons Is attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a br~ef explanation of tha exceptions, as well as the sped88 and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate arrthonty to ensure the provision of adequate veterinary cam and to oversea the adequacy of other aspects of animal C a m  and 

CERTlFlCATlON 8Y HEADQUARTERS RESEARCH FAClLrPl OFFlClAL 
( Chief Executive Ofiicw or Legally Responsible Institutional Ofiiaal ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFlClAL ( Type or Print 

(AUG 91 ) 



Th~s report IS requred by law (7 USC 2143). Fadure to report accordmg to the regulatlons 
can 

See attached form for 
addltlonal lnforrnatlon 

Interagency Report Control No.: 

I Telephone: (908) -21 8-81 77 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

, . .- og :5 - - :  

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I m I 
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing, or experimentation. or held lor these purposes. Attach additional sheets if necessary ) 

Animals Covered 
By The Animal 

Welfare Reguhtlons 

1. CERTIFICATE NUMBER: 22-R-0064 

CUSTOMER NUMBER: 182 

8. Number of - 
animals being- 
bred. 
conditioned. or 
held for use in 
teaching, 
testing. 
expenmerrts. 
research. or 
surgery but not ye 

7 

FORM APPROVED 
OUB NO. 0579-0036 

C. Number of 
anlmals upon 
which teaching, 
research. 
expenments. or 
tests were 
conducted 
invdvtng no 
pain, distress. or 
use of pan- 
reliewng drugs. 

Ortho-Clinical Diagnostics, Inc. 
Regulatory & Clinical Affairs 
1001 U.S. Highway 202 
Raritan, NJ 08869 

5. Cats 

6. Guinea Pigs 

FACILflY LOCATIONS ( Sites ) - See Ataciled Listing 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

13. Other Animals 

ASSURANCE STATEMENTS s 

D. Number of animals 
upon which 
expenments, leachlng. 
research. surgery, or 
tests were conducted 
involving 
actornpanying pan or 
distress to the anmals 
and for whlch 
appropnate anesthetic, a 

E. Number of animals upon which teaching. 
expenments. research, surgery or tests were 
conducted involving accompanying paln or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic. or tranqu~lizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research, expenments, 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these an~nrals and the 
reasons wch drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Prafsuionally acceptable stmdards govwning VH cam, tmatmmt, and use of animals, induding appropriatm use of 8rlost- ndgeaic, snd tnnqw'lizing drugs. prior to, during, and Ibllowing 
actual rerwch t8oching. kdng. turgay, or upcwimmbtirn wrt~ followed by this r~mfch facility. 

3) This facility is adhering to the standards and regulations under the Act and it has required that excaptions to the standards Md regulations be specified and exqlained by the principal 
investigator and approved by the Institutional Animel Cam and U s e  CommiRm (IACUC). A summary of all such exceptkms b a!tached to this annual report. In addition to identfying the 
IACUC-approved exceptions, this summary includes a bnd explanation of the exceptions, as well as the tpscies and numkw of animals affected. 

4) Tho attending vetwinarian for this research facility has appropnato authority to ensum the prwision d adequate v&ecinuy cam and to ovenee the adequacy of otha aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Exeattke Office or Legally Responsible Institutional Official ) 

/ 
/ 

NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 
Andrea 3 .  Casper 

DATE SIGNED 

Executive Director,Reg.Affs & Policy,Americ+s 
APHIS FORM 7023 (Replaces 

( AUG 91 ) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility: 

Registration Number: 22-R-0064 
Customer Number: 182 
Facility: Ortho-Clinical Diagnostics, Inc. 

Regulatory Affairs 
1001 U.S. Highway 202 
Raritan, NJ 08869 
(908) 218-8177 

Ortho-Clinical Diagnostics, Inc. 
Building K 
1001 US Highway 202 
Raritan, NJ 08869 

Sterlingbrook Equine Trauma Center 
City Route 513 Box 344 
Pittstown, N3 08867 

Robert Wood Johnson-Pharmaceutical Research Institute 
Farming Complex (RW3-PRI) 
County Highway 513 
Pittstown, NJ 08867 



t- . C d ,  -. 2 - - -  
This report IS required by law (7 USC 2143) Fatlure to report accordmg to tPe regulations can See reverse stde for Intera~ency Report Control o 
result in an order to cease and destst and to be subject to penalties as provtded for ~n Section 2150 addtt~onal ~nformatron 01 80-00A-AN 

WAYNE. NJ 07470 
(973) 720-2480 

1 3. REPORTING FAClLllY (Ltst all locations where antmals were housed or used ~n actual research, testing. teachtng, or experimentation, or held for these purposes. Attacn addttional 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FAClL ln  LOCATtONS(srtes) 

See Attached Listing 

r c i  C W C E  l J 4 ~ c  P * r a p l f  2 o & Z Q  6 

1. REGISTRATION NO. CUSTOMER NO. 
22-R-0065 183 

I 

2. HEADQUARTERS RESEARCH FAClLlM (Name and Address. as regrstered mth uSDA, 
rndude zip code) 

WILLIAM PATERSON UNIVERSITY OF NEW JERSEY 
300 POMPTON ROAD 

"id 
FORM APPROVED 

OM8 NO 0579-0036 

OF RESEARCH FACILITY 
- 

C. Number of 
animals upon 
wtrtch teaching. 
research. 
expenments, or 
tests were 
conducted 
tnvolving no 
Pam. distress. or 
use of pain- 
relieving drugs 

REPORT OF ANIMALS USED BY OR UNDER CONTROL (Attach additional sheets if n m :  

0. Number of animals upon 
which expenments. 
teaching, research. 
surgery, or tests were 
conducted involvmg 
accompanying pain or 
distress to the animals 
and for wnich appropriate 
anesthetic, analgesc, or 
tranquilizing drugs were 
used. 

A 

Animals Covered 
By The Animal 

Welfare Regulations 

rary or use APHIS FORM 7023A ) 

0. Number of 
animals betng 
bred, 
cond~tioned, or 
held For use tn 
teactttng, testing, 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes 

E. Number of antmals upon which teachtng. -- 
experiments, research, surgery or teslswere 
coclducted involving accompanying pain or &stress 
to the animals and for vhch the use of approprtate 
anesthet~c,analgesic, or tranquilizing drugs would 
have adversely afbcted the procedures, results. or 
interpretation of the teaching. research. 
expenments. surgery, or tests. (An explanatron of 
the procedures ptvduuhg pan or dishess in these 
antmals and the masons such drugs ware not used 
must be attached to thrs repoft) 

TOTAL NO. 
OF ANIMALS 

(Cots. C + 
D+E)  

5. Cats I I I cl 
6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

10. Sheep 

a 
0 

9. Non-Human Primates 0 

1 1. Pigs I 
r 

6 
12. Other Farm Animals 

2) Each principal investigator has conndered alternatives to painful pfoCadw8s. 

0 

J 

WUUJE\ ~ C P E  T H I S  Y 

3) This feality is adhering to the standards and regulations undw the AU. and it has required that exceptions to the stonduds and rcrgulations k specified and explained by the 
primpal investigator and approved by Me InsWutional M i  cam snd Use Committee (IACUC). A summary of aU the exceptions is attachd to this ~ n u d  npoh in 
addition to idantrfylng the IACUC-approved exceptions. this ~ n r m s r y  indudes a brief explanation of the exc-s, as well as the spscrm and number of animals affeded. 

4) Tho attending veterinarian for this research facility has appropriate authonty to ansure the pmvis~on of adequate veterinary care and to oversee Re adequacy of othw 

I 

ASSURANCE STATEMENTS 

1) Profewnally acceptable standards governing the care, treatment and use of anwnals, including appropriate use of anesthet~c. analgestc. and tranquliung drugs, pnor to, dwl-. 
and f d lmng  actual research. teaching, testing, swgery. or expenmentatron were followed by h s  research faal~ty 

tE A H  

aspects of m-imal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

* 

(AUG 91) 

' 
I cerhfy that the above is he, coied,and &mplete (7 U.S.C. Section 2143) 

DATE SIGNED SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

&i&-hz+ /,QJ+/BJT E' f x g c ~ t d ~  /EKC r , 0 ~ 6 j ~ h & ~  
APHIS FORM 7023 RM 18-23 (Oct 88). which is obrolete PART 1 - HEADQUARTERS 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 
C ~ F W C ~  f i e  JEQ7 



*., .- 
: I * b 

This repor ,s requ~reC ~y law (7 USC 2143) Fallure to report according to the re~ulallcns See attached form for 
pan addlttonal ~nforrnat~on 

Interagency Report w ontrol NO.: 

1 UNITED STATES DEPARTMENT OF AGRICULTURE 
1 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

University Of Medicine & Dentistry Of Nj 
Robert W. Johnson Med. School 
675 Hoes Lane 
Piscataway, NJ 08854 

I. CERTIFICATE NUMBER: 22-R-0066 ' 

CUSTOMER NUMBER: 184 

I Telephone: (732) Bfd%ikjT: 235-4570 

- 

FORM APPROVED 
OM6 NO. 0579-0036 

I 

3. REPORTING FACILITY ( List all locations where animals were housed or used In actual research, testing, or expenmentation. or held for these purposes. Attach additional sheets ~f necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- - -- -- 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILTTY ( Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 

Animals Covered 
By The A n h l  

Welfare Regulations 

4. Dogs 

B. Numberof - 
animals being- 
bred. 
:nndi!~o-ad. or 
held for use in 
teaching, 
testing. 
experiments. 
research. or 
surgery but not ye 

- 

C. Number of 
animals upon 
whlch teaching, 
research. 
expenments, or 
tests were 
conducted 
~nvolwng no 
pan, distress, or 
use of pan- 
rehewng drugs. 

Number of animals 
upon which 
experiments, teaching. 
resesrch. surgety. or 
tests were conducted 
involving 
acconpanying pan or 
distress to the animls 
and for which 
appropriate anesthetc, a 

E. Number of animals upon which teaching. F. 
experiments, research, surgery or tests were 
conducted invdwng accompanying pain or distress 
to the animals and for which the use of appropnate 

TOTAL NUMBER 

anesthettc, analgesic, or tranquilizing drugs would 
?= AN:t\!.~!-S 

have adversely affected the procedures. results, or 
interpretation of the teaching. research. expenments, ( COLUMNS 
surgery, or tests. ( An explanabon of the procedures C + D + E )  
produong paln or distress in these animais and the 
reasons such drugs were not used must be attached to 

5. Ca!s 

6. Guinea Pigs 

7. Ha~nsters 

8. Rabbits 

- -- - - -- 

13. Other Animals 0 0 

0 

2 

3) This facility is adhering to the standards and regulations under th. AU, snd it has muind that Oxcwtion~ to t t l ~  standards cnd rsgulatiions be rpecnied and explamod by the principal 
invesbgator and approved by the lnst i tut i~al  Animal Cam and Use Committw (IACUC). A swnrmry of all such excrptlonr b attachod to thls annual report. In addition to identrfying the 
IACUCjpproved w t i o n s .  this summary indudes a brief explanation of the axcspticns, as wall at tha sped- and number of animals aibded. 

0 

2 

12 

9. Non-human Primate 

10. Sheep 

4) The attending veterinarian for this research facility has appropriate ruthonty to ensure the provision of adequate veterinary cam and to oversea the adequacy of other aspects of animal cam and 

- - - -- - - - 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICML 
( Chief Executive Omcer or Legally Responsible Institutional Omcia1 ) 

0 
256 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 1 DATE SIGNED 

0 

268 

0 

5 

euba e r  Ph.D 1 i&%ki@& 8em Y or'Resea?ch 

0 

5 

1 1 

RM 7023 (Replaces VS FORM 18-23 (OCT 88). &lch is obsolete. 
( AUG 91 ) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 
Customer Number: 
Facility: 

22-R-0066 
184 
University of Medicine & Dentistry of New Jersey 
675 Hoes Lane 
Piscataway, NJ 08854 
(732) 235-4570 

Vivarium 
Education and Research Building 

. 401 Haddon Avenue 
Camden, NJ 08 103 

UMDNJ-Robert Wood Johnson Medical School 
Medical Education Building 
One Robert Wood Johnson Place 
New Brunswick, NJ 08901 

UMDNJ-Robert Wood Johnson Medical School 
Basic Science Building, RBO 1 
675 Hoes Lane 
Piscataway, NJ 08854 

Barton's West End Facilities 
(John Barton) 
16 1 Jane's Chapel Road 
Oxford, NJ 07863 
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3 1 3  :won ,s zy law (7 X C  21J3). F w ~ r s  :; 209 3~<2:..7g :O :ne :qualm: a n  See :+w:e 3 i ~ r  ' 4 ~  In:eracwlc{ =ex:: Cxrrc; *rc 
%ULL ,n = srdsr to m e ~ e  and CISIS: anc :O ce Du$m :3 39nalt1~: J: ;rw:ac !or .l S U : ~  21 5,:. jccltcrar r.:cr?~!e?. 

UNITED STATES OEPARTMENT CF AGRICLLXRE 1. REG;STRATION NC. CUSTOMER NO. 
ANIMAL ANO ?'ANT HEALTH INSPECTON SS'ACE . 22A-0075 188 

4 -  - . 7q-J - - - b k  

ANNUAL REPORT OF RESEARCH FACILrrY 
2. HWGUARTERS RESEARCH FAClLrrr  me and Auom 

hclrma Zn W e )  

(TYPE OR PRiRT) :38RALTAi? LABORATCRIE3. INC 
122 FAIRFIELO ROAD 

J me= irnceuury.) 1 
FAClUTY LOUTIONS{SCOSJ 

See Attacnea bsting 

I 
REPORT OF ANIMMS WED BY OR UNUER CONSROL OF RESEARCH FACUTf ( ~ W c h  a d m a  snea!S dnecczat-y ar u e  iP%S Ffi!XLl 702% j 

I 

A l a  ~ e o c  I c ~ u n u s r a i  I a. Numbw srnm ~ o a o  ) E ~ u m ~  ar antrr~ls UOM wmcn teecn~ng. ! F. 
smmlrr bung 

*nmls CiFJUea b m ,  
8y me hd COnQdMBd. 3 

Wsrlars rtew3bant new % wo I? 
teacnnq. !=::ma, 
9X08llt'fWtlJ. 
-fueJKn, ar 
Wgay but no: 
yet UKCl iar 
ourpo9e. 

I 

I 
m i m s u g a n  wlkf !  e x o a m t t  
WG? isem~ng, teaam?. meam. 
reseam. zrrr~cty. 3 :as& e 
aeerirnen\r. x canaucted ~mrcwng 
u t s  were x=3mcarrylng 8 t n  cr 
oncucted astresa 13 ine am-5 
invdmg ?ro and f3r wMc7 aopeflaIc 
. 5 .  r a t *heuc ,  ana!c,eate. a- 

' use ol   MI^. iranqstlizing d m ~ s  were 
wiie~tng ~ g a .  use& 

-. 
~ c a c m s r r s .  researen. w c r y  or tesl  e r e  
:CCCLCM ~nwlwnl; scccmpymq p i n  or d s r ~ J  
10 :ne anlrals 3na for when ne I;K af 3ppropnme 
ar~~;:%~;.snal~enc .:r mmu1.21ng [ZNm d d  
,VVC 8aveGa;y afk?~!& the pmwdCr98. ~ % J I & .  w 
T!e::cu?..=r. :f @.a :eecnWQ, rtw~ch, 
m 9 r ; m ! 3 .  :uqu;, ar less.  (An u p h a m  of 
the cfotecurer pwdwng nak or UIsttest in maso 
scma:; xd Inr rsazun; ;uch f,mgs e r e  not usad 
i%s: 9 arscnea :s m s  rcmrtf 

I J 'ccgs 0 0 0 
I 

3. Cat$ G 0 I 
6. Guinea P i p  G f) c" * 

0 7. Hamstem 

a. 2sc~lts 
w 

9. Non-Kwnen Primates 1 
1 -  

0 
3 

-- 
1- 

G 
I 

10. Sheep 
f 

3) Th~s faalcy IS *.ajng to me 1 t m m  and nwlsiocrs m e r  VM rkL and t t  has r e q m  that a x c e g t ~ ~ ~ ~  lo ul4 ;tanarcs 3re rcqjignms ce s e d d  and qloioed by m 
~ n o c i d  I m m a w w  n d  aoWWcd By *a kmutiwl rLumd CiYC am Use Camlttee (MCUCI. A 8UfIlf~tafy of aU the exerouons Is aCIcned to this a n n u l  t q m r ~  In 
adation to 1m?.+n9 :Be MCUC-aacuovu effecuoru. mis %mmy W\E#des a hd  arplsnriion d ttrr w c w e n t  ;s .mi as :?e 5c,~:s anc nu- d amnrds a W M .  

1) The anm3log vetrnniya lor ma r c a r c b  rawy 9- awumete ~wtmty to msm tne r o n ~ c n  of aeqwia ~sttncsty 1e ant 13 ~ u e a e e  me 3- CI c(hr?r 
lZOCCU Of minV( tUt and use. 

CERTtF ICATlON BY HEADQUARIERS RESEARCH f AClLfW OFFICML 4 

(Chief ExecWve Otliur or Legally Rasponsible Institutional official) 
I ceM{ mat the above is me. axma, and complete (t U.S C. S m c n  2143) 

NAME & flTLE OF C.E.O. OR INSTITUTIONAL OFFlClAL (Type or ?din;) 1 

L 

APHIS FORM 7023 tRw4crr YS MRM 18-23 (Cct a), ivn~cn is abrdete k L 

PART 1 - H E A D Q U K E R S  (AUG 91) 



Th~s report 1s requ~red by law (7 USC 2143). Fallure to report according to the regulat~ons 
can 

See attached form for 
addlllonal ~nformat~on 

Interagency Report Control NO.: 

-- - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OCT 0 7 #2 
ANNUAL REPORT OF RESEARCH FAClL 

( TYPE OR PRINT ) 

Camden County College 
P.O. Box 200 
College Drive 
Blackwood, NJ 08012 

1. CERTIFICATE NUMBER: 22-R-0076 

CUSTOMER NUMBER: 189 

I Telephone: (609) -227-7200 

FORM APPROVED 

I i 
REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testng. or experimentation, or held for these purposes. Attach addit~onal sheets ~f necessary ) 1 

FAClLrrY LOCATIONS ( Sites ) - See Atached Lsting 

( REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 1 

Animals Covered 
By The Animal 

Welfare Reguhtlons 

8. Number of - 
at limeis bei~lg - 

bred. 
conditioned. or 
held for use In 
teadrmg. 
testing, 
experiments. 
research, or 
surgery but not ye 

8. Rabbits 1 \o 

4. Dogs 

5. Cats 

8. Guinea P i  

7. Hamsters 

0 

0 

I0 
0 

11. Pigs 

12. Other Farm Animals 

9. Nonhuman Primate 

10. Sheep 

13. Other Animals I 0 

0 
0 

ASSURANCESTATEMENTS 

C. Number of 
~I;IIUIS ~ w n  
which teaching. 
research. 
expenments, or 
tests were 
conducted 
inwlwng no 
pain. distress. or 
use of pain- 
relieving drugs. 

0 

D. Number of animals 
upon which 
experiments. teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanying paln or 
distress to the an~rnals 
and for which 
appropriate anesthetic, a 

E. Number of animls upon which teaching. 
expenments. research. surgery or tests were 
conduded involving accompanying pain or distress 
to the animals and for which the use of appropnate 
aneslhebc. analgesic. or tranqudizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research. experiments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

L I 
1) PtufOs8bmlly - W e  shndsds governing the cat'a, t r @ m  and use of mimols, irtdudii appropriate use of anostet~~, analgesic, and tranquilizing dnrgs, prior to, dunng, and f~llowing 

r c t u a l ~ ~ . t % r t i n g , ~ , o r ~ ~ ~ f d k w b d b y t h i s ~ f s c j r t y .  

2) Each principal invmgator has considered alternatives to painful pxadum. 

3) This facility is adhering to the standards and regulations under the Ad, and it has required that exceptions to the standards and regulations be specitid and explained by the prindpal 
invesbgator and wpmved by the Institutional Animal Cam and Use Committee (WUC). A summary of all such excepttom Is attached to thk annual report. In addition to identtfying the 
IACUC-qmvd curcsptims, this wmmsry indudas a kid explamath of the v t i o n s ,  as well as the species and number of animals affected. 

4) The attending veterinarian for this research fadlity has appropriate m t y  to enwe the provision of adequate veterinuy cam and to oversea the adequacy of other arpects of animal care and 
> 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLll'Y OFF iClAL 
( Chief Executive Ofkef or Legally Responsible Institutional Omcia1 ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL (NAME 6 TITLE OF CEO. OR INSTlTUTlONAL OFFICIAL ( Type or PMt 1 DATE SIGNED 

M A R L R R F ~  0 .  b , e < e u  - Q , ~ ~ ~ . L ~  ~ b l o z .  
FORM 18-23 (OCT 88). whch IS obsobte. \ 4 



N o  See attached f o m b ~  Interagency Report Control No.: This report 1s requrred by law (7 USC 2143). Failure lo report accord~ng lo Ihe re~ulalions 
can 

- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

. CERTIFICATE NUMBER: 22-R-0086 

CUSTOMER NUMBER: 1 9 1 I FORM APPROVED 
OMB NO. 0579-0036 

Nabisco, Inc. 
161 Sanitarium Road 
Sherburne, NY 13460 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (607) -674-941 4 

or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 
FAClUM LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER ONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 
8. Number of - 

animals bang 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
expenments. 
research. or 
surgery but no1 ye 

C. Number of 
anlmals upon 
which teaching. 
research. 
expenments. or 
tests were 
conducted 
involwng no 
pain. distress, or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
expenments, teaching. 
research, surgery. or 
tats were conducted 
involving 
accompanying pain or 
distress to the anrrnals 
and for which 
appropnate anesthetic. a 

E. Number of an~mals upon which teaching. 
expenmen&. research, surgery Or tests were 
conducted involwng accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the pmcedures, WultS. or 
interpretation of the teaching, research, experitnents. 
surgery, or tests. ( An explanation of the pmcedures 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

produang pain or distress in these animals and the 
reasons such drugs were not uscd must be attached to 

4. Dogs 

5. Cats 

8. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Nor-human Primate 
I 

10. Sheep 

13. Other Animals 1 

ASSURANCESTATEMENTS s 
1) PmkmhaIly accaptable rtandrdr governing tho w e ,  M # d ,  and ws of animals, induding appropriot. use of entrdetic, uulgesic, and tnngwl'ing dugs, prior to, during, and f o i l ~ ~ i n g  

achd mearch teaching, tostin!& swgsry, or experimentation were followed by this mswch facility. 

2) Each principal investigator has amsidefad alternatives to painful pfocdWM. 

3) This faality is adhenng to the standards w d  regulations under the Act, and it has muired that exc8ptions to the stsndards and regulations k spedfied and explained by the prindpal 
investigator and approved by the Institutional Animal Care and Uss Committse (IACUC). A summary of all such excepttons is anched to thls annual report. In addition to identifying the 
IACUC-approved exceptions, this summery includes a bnef explanation of Vie exceptions. an well as the rpeaes and number of animals affected. 

4) The attending vetc#inarian for this research fatality has appropnate to ensure the provision d adequate vetsrinory cam and to ovesee the adequacy of other a s m s  of animal Cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

SIGNATURE OF,S;.E.O. OR INSTITUTIONAL OFFICIAL 1 NAME 6 TlTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type of Print I DATE SIGNED 

APHIS FORM 7023 (~epla* VS FORM 18-23 (OCT 88). 4 1 c h  IS obsolete. 



This repon IS requred by law (7 USC 2143 )  Fadure to report accordmg to the re~ulationr E C [) 9 2002 See attached form for Interagency Re~ort Control 
ran addit~onal ~nformabon 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

-. 

University Of Medicine & Dentistry Of Nj 
School Of Osteopathic Medicine 
2 Medical Center Drive 
Stratford, NJ 08084 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (856) -566-61 19 I 
1. REPORTING FACILITY ( List all locations where animals were housed or used ln actual research, testing. or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

1. CERTIFICATE NUMBER: 22-~-0099 

CUSTOMER NUMBER: 194 

FAClLllY LOCATIONS ( Sites ) - See Atached Listing 

w 
FORM APPROVED 

OM0 NO. 0579-0036 

r REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if nacessarv or use APHIS Form 7023A \ I 

Animals Covered 
By The ,Animal 

Welfare Regulations 

- - -  

6. Number of - 
antrnals being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing, 
expenrnents. 
research. or 
surgery but not ye 

C. Number of 
anlrnals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relievtng drugs. 

4. Dogs I Q I \J > 

5. Cats 1 3  

6. Guinea Pigs I C 

Number of antrmls 
upon w n m  
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

E. Number of an~mals upon whch teaching. 
experiments. research. surgery or tests were 

I F. 

conducted involvtng accompanying pain or distress 
to the animals and for which the use of appropnate 

TOTAL NUMBER 

anesthetic, analgesic, or tranquilizing drugs would 
OF ANIMALS 

have adversely affected the procedures. results. or 
interpretation of the teaching. research. expenments. ( COLUMNS 
surgery, or tests. ( An explanation of the procedures C + D + E )  
produang pan or distress in these antmab and the 
reasons such drugs were not used must be attached to 

8. Rabbits I C I il I L' I 0 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

I ASSURANCE STATEMENTS I 

13. Other Animals 
C 

1) Profbst ion~ occsptable sbndads governing the care, VWment and use of animals, including appropriate use of anastetic, malgsric, and tranqurbzing drugs, prior to, during. and following 
W a I  resow'&, t & i ,  testing, weq, or experimentation wefa followed by this mewch facility. 

c? 

C 

C 

C' 

2) Each principal i n v W i t o r  has considered alternatives to painful pnxedures. 

U 

3) This facility is adhering to the standards and regulations under the Act, and it has muired that excaptiom to the standards and regulations be s-ed and explained by the prin~ipa! 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such rxceptlons Is attached to this annual report. In addition to identfiing the 
IACUC-approved exceptions, this summary includes a brief axqlanation of the exceptions, as well as the -0s and number of animals affected. 

6' 

C' 

C 

'3 

I G 
I 
I 0 0 

4) The attending veterinarian for this researth facility has appropriate authority to e n w e  the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Omcer or Legally ResponsiMe Institutional Official ) 

C7 

(1 

3 

0 

NAME CL TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL ( Type or PMt 

Lsvl 6 & ~ k , f J J l ,  A 4  . hn- ,  d ZCJCL~LL 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch IS obsolete. 

( AUG 91 ) 

0 

c: 

c 

0 

0 

c 

3 
C J  



Thts report IS requ~red by law (7 USC 2143). Fa~lure to report accord~ng lo the rqulal~ons 
O 2002 See attached form for 

ran addtt~onal lnforrnat~on 
Interasency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 22-R-0 1 04 

CUSTOMER NUMBER: 198 

Center For Molecular Med & Immunology 
520 Bellville Ave 
Belleville, NJ 071 09 

FORM APPROVED 
OM8 NO. 0579-0036 

I. REPORTlNG FACILITY ( List 11 locations where antrnals were housed or used In adual research, testing, or expenmentation, or held for these purposes. Attach addibonal sheets if necessary ) 

FAClLrrY LOCATIONS ( Sites ) - See Atached Listing 

pp - - pp - - - -- - - 

F O R T  OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILllY I Attach additional sheets if necessarv or use APHIS Form 7023A \ 1 

Animals Covered 
By The +Iml 

Welfare Regubtlonr 

e. Number d - 
anmais betng - 
bred. 
md~t ioned, or 
held for we In 
teachtng. 
teshng. 
exptnmentt. 
research, or 
surgery but not ye 

I C. Number c! 
anlmals upon 
whtch teachtng. 

I research, 
1 expenmenb,w 

tests were 
conducted 
invdvmg no 
pan, distress. or 
use of pam- 
rel~ewng drugs. 

D. NurrSer of animals 
upon which 
experiments, teaching. 
research. surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

- 

E. N-srzk~r of ar.tmls c p c ~  wh~ch teachmg. 
expenments. research, surgery or tests we* 
conducted ~nvolvlng accompanyng patn or dtstress 
to the antmals and for whch the use of appropnate 
anesthetic, analgesc. or tranqutltz~ng drugs would 
have adversely affected the procedures. results. or 
tnterpretahon of the teachmg. research, expenments. 
surgery. or tests. ( An explanabon of the procedures 
produang patn or distress tn these anlrnals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

6. Guinea Pigs I I I I I 

9. Non-human Primate 

10. Sheep 

7. Hamsters 

8. Rabbits 

1 1. Pigs 

12. Other Fann Animals 

1 3. Other Animals 1- I 

0 0 

I ASSURANCE STATEMENTS I 

Mice 

Rats 

1 ) Pdesshdly #cspt.ble rtndards governing the cafe, treatment, and use of animals, including appmpriate use of anes!etii analgesic, and tranquilizing drugs, prior to. during, and foll- 
ocbol rewudl, tuching, tasting, way, or mrpmmmWon wlsrr, f o l M  by this resow& facility. 

2) Each principal investigator has amsidered alternatives to painful pIocedures. 

3) This facility is adhering to the standards and regulations under the Aq and it has required that exceptions to the standads wd mgulations be speufied and explained by the principal 
investigator and rppmvsd by the Inst i~ 'onal  Animal Care and Uso Committee (WUC). A summary of a11 such exceptions Is attached to thls annual report. In addition to identifying the 
LACUC-approved exteptions, this summary indudes a brief explanslim of the exceptions, as well aa the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other atpectS of Mimal car0 and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILrrY OFFICIAL 
( Chief Executive Omcer or Legally Responsible Institutional OiHcial ) 

- - 

193 

a 
SIGNATURE OF C.E.O. OR lNSTlNTlONAL OFFICIAL 

k h 9  

6865 

22 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

R.H. Menard, Ph.D., Vice Pres ident  of 
nl c t r a t l n n  11/25/02 

D 

.7058 

22 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whch IS obsolete. 
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Thts report IS requtred by law (7 USC 2143) F~t lu re  lo  report accord~ng to Ihe regulattotrs can See reverse stde lor Itt ler~gency Report Cotrtrol NO 

result tn an order to cease and destst and to be subject to pettalltes as provtded lor III Secttotr 2150 addtt~onal ~n lo rm~ l t on  0 1 80-OOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

/ -  . -  - - -  I 1 I 

2. HEADOUARTERS RESEARCH FACILITY (Name and Address. as registered with USD#J 

I \ 

include Zip Code) 

~ s ~ C \ l e d i o - k  ~ ! o n & d r s & q  

- 
1. REGISTRATION NO. 

sheets tt rlecessary ) 

I 
3. REPORTING FAClLlPl (Ltsl all localtons where an tm~ l s  were housed or used In dcludl resc?drch. IesJmg. teachtng. or expertmenlaiton, or held lor these purposes Atlach a d d t ~ ~ o c ~ a ~  

FACILITY LOCATIONS (Sites) 

FORM APPROVED 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attrtch ac/rcIrlro,,al shcels 11 rwcussarv of use APHIS FORM 7023A) 

OM. NO 0 5 7 9 - 0 0 3 6 k A  wJ 

Animals Covered 
By The Antmal 

Wellare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

10. Sheep 

11. Pias 

12. Other Farm A n m a t s  

- - -  - 

1 3. Other Animals 

1 ASSURANCE STATEMENTS 

0. Nutnber o l  
an~mals betng 
bred. 
cond~t~oned. or 
held lor use tn 
leach~ng. testing. 
experlments. 
research, or 
surgery but not 
yet used lor such 
purposes. 

-- - - -  

C Number 01 
a~wnals; upon 
whtch teachtng, 
research. 
experiments, or 
lests were 
conducted 
tnvolving tro 
pan, distress, or 
use o l  pan- 
relieving drugs 

0. Nutnkr  ot attttnals upon 
whtch experitnenls. 
leach~ng, research, 
surgery. m lests were 
conducted trlvolvtng 
accompatlylng patn or 
distress l o  Ihe aottnals 
and lor whtch approprlaie 
anesthet~c, aoalgesc, or 
tranquilwing drugs were 
used 

E. Nutnber o l  antrr~als u p w  whtch leachtng. 
experlmenls, research, suryery or lesls were 
conducted it~volvtng accoinparlymg pain or distress 
to Ihe atrtmals and lor which Ihe use of appropriate 
anesthet~c. analges~c. or tranquihzing drugs would 
have adversely aftected the procedures. results. or 
Inlerpretatlon o l  the leachtng, reseatch. 
erpertments. surgery, or tests. (An explanation 01 
the procedures producioy parn or distress in  these 
animals and the reasons such drugs were not used 
n~ust  be attached to this report). 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
0 + E) 

1)  P r o l e ~ a l l y  acceptable standards governing the care, treatment, and use o l  anonals. tncluding approrlate use o l  anesthet~c. analgesic, and tranqu~ltztng drugs, prlor lo. durtng. 
and l d l ow~ng  actual research, leachtng, testing. surgery, or expertmentatlon were lollowed by thts research f ac~ l~ t y  

2). Each prtncipal tnvestigator has cons~dered alternaltves to pattbtul procedures 

3) Thts faclllty IS adher~ng to the standards and regulattons under the Act, and tt has requtred that esepltons to the starrdards and regutattons be spec~lted and expldmed by the 
prlnclpal tnveslcgator and approved by the Insttlttttor~al Antmat Care and Use Cotnmlttee (IACUC) A summary of  all such exceptions is at tached to this annual repod. In 
addwon to ~denl~lytng Ihe IACUC-approved excepttons, t h ~ s  summary tncludes CJ b r~e l  explanallon o l  the excepttons, as well as the spectes and number o l  antrnds dfected 

4) The attendtng veterlrrartan lor t ha  reseatch Iac~l t ly has approprlale authorlly l o  ensure the provtston o l  adequate vetertnary care and l o  oversee the adequacy o l  olher aspects 01 
antmal care and use 

CERTIFICATION BY HEADQUAR'rES KESKARCH FACILITY OFFICIAL 
(Chief Executive Officer o r  Legally Responsible Institutional Official) 

I cert~ly thdl the above IS true. correct. and complete (7 U S C Seclton 2143) 
I 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL flype or Prrrrt) DATE SIGNED 

APHIS' FORM 7023 (Replaces VS FORM 18-23 (OCT 88) n t r t ~ h  IS obsolute i I i 

L 4 I,I~ 01 \ f 3 4 m  4 . ue:lrY'r?&m=m 



Th~s report 1s required by law (7 USC 2143). Fa~lure lo report accord~ng to the regulat~ons -- 
Interagency Report Control 3?' 0.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 2243-01 17 

CUSTOMER NUMBER: 70 1 I FORM APPROVED 
OMB NO. 0579-0036 I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) I Barton's West End Farms, Inc. 

161 Janes Chapel Road 
Oxford, NJ 07863 

I Telephone: (908) -637-4427 I 
3. REPORTING FACiUTf ( List all locations where animals were housed or used in actual re..eafKh. testing, or eXp?diIW?tati~n, or held for these pwposes. Attach additional sheets if necessary ) 1 

FAClLrrY LOCATlONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if neceuarv or use APHIS Form 7023A \ i 

Animals Covered 
By The Anhul 

Welfare Reguhtlons 

4. Dogs 

B. Number of - 
anlmals being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing, 
expenments. 
research, or 
surgery but not ye 

- -  - 

C. Number of 
anirrals upan 
which teachng, 
reseafKh, 
expenments, or 
tests were 
conducted 
involving na 
pain. distress. or 
use of pan- 
reliewng drugs. 

255 

D. Numer of animals 
upon which 
expenmen&. teaching. 
reseaM. swgery, or 
tesb were conducted 
inwlwng 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching. 
experiments. research, surgery or tests were 
conduded involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching. research, expenmnts. 
surgq, or tests. ( An uplanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cats N/A I N/ A , N/A I N/A I N/A 

1 1. Pigs N/A I N/A N/A I N/A I N/A 

6. Guinea Pigs 

7. Hamsters 

8. Rabbi 

9. Nokhuman Primate 

10. Sheep 

ASSURANCE STATEMENTS I 
1) -ly -k rturdudr gaveming the care, trsotmcmf and use of animab, indud- appropriate usa of aneStetic. wslgsric, and tranquilizing drugs, prior to, during, and fd-g 

N/A 

N/A 

N/A 

, N/A 

N/A 

12. Other Farm Animals 

13. Other Animals 

3) This facility is adhering to the s b n d d s  and regulations under the Act, and it has requid that @xCaptiOnS to tM standads and regulations be spaafied and explained by the pfindpal 
imodgatof and appmved by the IrutiMional Animal Care and Uw, Committee (IACUC). A summary of all such axcepUons is attached to this annual report In s d d i  to i den t i i q  the 
IACUC-approved exwpt~ons, his summary includes a brief explivlation of th6 axtspbons, as wdl as specie¶ Md nrarber of animals affected. 

I 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/ A 

N/A 

4) The attending veterinarian for this research facility has appropriate authority to ensum the provision of adequltcl veterinary cam and to overwe the adequacy of other aspbdr of animal Care and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Omcer or Legally Responsible Institutional Omaal ) 

N/ A 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/A 

NAME & TITLE OF C.E.O. OR INSTITUTlONAL OFFlClAL ( Type DATE SIGNED 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 

John M. Barton, Chief Financial O f f i c e r  2 6 h 0 2  

'APHIS FORM 7013 OCT 88). vrRltb! IS obsolete. 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 
" 



FACILITY LOCATIONS 
(Sites) 

Barton's West End Farms, Inc. 
16 1 Jane's Chapel Road 
Oxford, NJ 07863 

Alder Ridge Farms, Inc. 
PO Box 290 
Lakewood, PA 18439-0290 



Th~s report IS required by law (7 USC 2143). Fatlure to report accordmg 10 the req2a:icns 
ran 

See attached form for 
O C T (1 7 2002 

Interagency Repon Control No.: 
add~tlonal ~nformatlon 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Pediatric Cardiology 
137 Pavalion Avenue 
Long Branch, NJ 07740 

1. CERTIFICATE NUMBER: 22-R-0 1 1 8 

CUSTOMER NUMBER: 1672 

I Telephone: (908) -870-1 61 1 

FORM APPROVED 
OM8 NO. 0579-0036 

 REPORTING FAClUTY ( Lst all locabons where anlmals were housed or used ln actual research, testlng, or expenmentabon. or held for these purposes. Attach add~bonal sheels d necessary ) 

FAClLllY LOCATIONS ( Sites ) - See Atached Litting 

- -  

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrPl I Attach additional sheets if neceuarv or use APHIS Farm 7023A \ 
- - 

I 

Aninuls Covered 
By Thr Animal 

Welfare ReguhUorn 

6. Number of - 
an~mals bemg 
bred. 
cond~tioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research. or 
surgery but not ye 

1 C. Number of 
an~mals upon 
whlch teachmg. 
research. 

I expenmen&. or 
tests were 
conducted 
invdvlng no 

I p a n  distress, or 
use of pan- 
rellevmg drugs. 

I 

Number of animals 
upon which 
expenments. teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the ancmals 
and for whlch 
appropnate anesthetic. a 

E. Number of aninrals upon which teachmg. 
experiments, research, surgery or tests were 
conduded involving accompanying Wtn or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TCTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

13. Other Animals 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

--- - 

1) Pmfeuionslly aca$&le standards governing the care, treatment, and usa of animals, induding appropriate use of anes!&, analgesic, and trenquilinng drugs, prior to, during, and f d m  
U rssserch, Wing. testing. rurgsry, or experimentation wsn folkwed by this research facility. 

2) Each principal investigator has considered alternatives to pmcdures. 

m 

3) This facility is adhsring to the standards and regulations undew the Act, and it has rsquired that exceptions to the startdartis and regulations be specrfied and explained by the prinapal 
investigator and approved by the InstiMional Animal Care and U w  Committea (IACUC). A summary of all such exceptlorn is attached to this annual report. In addition to identifying the 
IACUC-approved axceptions, this summary includes a kid ~ l m a l i o n  of the sxgptions, as well as the species and number of animals affected. 

h 

k , ~ + \  

4) The attending voterinanan for this maarch facility has appmpriate wthonty to entwo tho provision of adequate veterinary can, and to ovame8 the adequacy of other alpects of animal car0 and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClllTY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Oficial ) 

(AUG 91 ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATESIGNED , 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whim IS obsolete. 



addit~onal informabon I Th~s report 1s requ~red by law (7 USC 2143) Fadure lo report accordmg to the regilat~ons 
can 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 2243-01 22 

CUSTOMER NUMBER: 1804 I FORM APPROVED 
OM8 NO. 0579-0036 

Epigenesis Pharmaceutical, Inc. 
7 Clarke Drive 
Cranbury, NJ 08512 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Telephone: (609) -409-6080 

9 

J, or expenmentation. or held for these purposes. Attach additional sheets if necessary ) I 3. REPORTlNG FACILITY ( L~st all locations where animals were housed or used In actual research. testin! 
* - 

FAClLrPl LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER )NTROL OF RESEARCH FACILITY I Attach additional sheets if neeessaw or use APHIS Form 7023A 1 

Anlmls  Covered 
By The +imal 

Welfare Regulations 

4. Day 

5. Cat; 

6. Gtmea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 
- - 

10. Sheep 

1 I. Pigs 

12. Other Farm Animals 

13. Other Animals 

I ASSURANCE STATEMENTS 

8. Number of - 
animals being - 
bred. 
conditioned, or 
held for we in 
teachmg, 
testing. 
expenrnents. 
research, or 
surgery but not yc 

z. Number of 
a n ~ m l s  upon 
whlch teachmg. 
research, 
experimts. or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of pan- 
relienng drugs. 

Numb8 of animals 
upon which 
expenments. teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

E. N J ~ W  of adm!s r;wn which !esc!ng. 
expenments. research. surgery or tests were 
conducted involving accompanying paln or distress 
to the animls and for which the use of appropnate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, resea-. experiments. 
surgery. or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 
1) Profsuionally aaxptable standards governing h cam, keaIm& end use of animals, indudii appropriete uso of meatetic, analgesic, and trsnqruling drugs, prior to, during, and following 

ectual mseafdt, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered altmatives to painful procedures. 

3) This facility is adhering to the standards and mgUIat i0~ under the Ad. and it hor required that exceptions to the standards and regulations be tpeclfied and explained by the principal 
investigator and approved by the Institutional Animal Care and U s  Committee (IACUC). A summary of all such exceptfons Is attached to this annual report. In addition to i w i r r q  the 
lACUC-q&mvad ameptions, this summary indudes a bnef explanation of the axoaptions, as well as the species Pnd number of animals affeded. 

4) The attending veterinarian for this research facility has appropnate authority to m u m  the provision ot adequate veterinary care and to oversee the adequacy of other s o p a  of animal cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive mcer or Legally Responsible Institutional Of%cial) 

SIGNATURE OF C.E. NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL DATE SIGNED 

; 

APHIS~ORM 7923 ( ~ e ~ l a c e s ~ 0 ~ 3  (OCT 88). whch IS obsolele. 



Thls report 1s requ~red by law (7 USC 2143). Failure to report according lo the regulat~onsu I; (1 1 ZUUZ See attached form for Interagency Report Control 
can additional mformat~on 

I FORM APPROVED 
OM8 NO. 0579-0036 I UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 22-R-0 1 23 

CUSTOMER NUMBER: 1824 

County College Of Morris 
Veterinary Tech. Program 
214 Center Grove Road 
Randolph, NJ 07869 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Telephone: (973) -328-5340 I 
I 
13. REPORTING FACILITY ( ~ j s t  all locations where antrnals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach add~tional sheets ~f necessary ) II 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets i f  necessarv or use APHIS Form 7023A 1 
-- -- - - 

E. Number of animals upon wh~ch teachmg, Number of - C. Number of 
mill-& being 
bred. 
conditioned, or 
held for use in 
leaching. 
testlng. 
expmrnen ts. 
research, or 
surgery but not ye 

anirriils b&6n 

which teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pan- 
relieving drugs. 

tipi which 
experiments, teachmg, 
research. surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

experiments. researcn, surgety or tesa wwe 
conducted involving accornpanytng pain w distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research, expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Anlml  

Welfare ReguCUons 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbi 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

I 
I 

I ASSURANCE STATEMENTS 
I 

1) P r o t s m l y  acaptable standards governing the cam, treatment and usa of anunals, including appropriate use d amatetic, analgesic, and tnnquiling dnrgr, prior to, during, and following 
actual md, tcwchihg, tasting, surgery, or experimsntation w r e  lollowed by this mearch facility. 

2) Each pndpal .investigator has considered alternatives to painful procsdws. 

3). This facility is adhering to !he standards and regulations under the Act, and it has required that m ~ t i o n s  to the standards and regulations be specified and explained by the principal 
inve-ator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to thls annual repoh In addition to  dentt tying the 
IACUC-approved exceptions, this summary includes a brief explanation of !he exgptions, as well as the species and number of animals affected. 

4) The attendkg veterinarian for this research facility has appropriate authority to msuo UW provision of adequate veterinary and to oversee the adequacy of other a!wcts of an~mai care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLllY OFFICIAL 
( Chief Executive Omcer or Legally Responsible Institutional Official ) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFF CIA1 ( Type or Print 

Peter Maguire Acting Dean Div. Health & 

PATE SIGNED 

9/26/02 

APHIS FORM 7023 Natural Sciences 



. - , .-. 
/ - . Y .. Soe attached form for 

add~t~onal ~nformt~on 
Th~s repon IS  requ~red by law (7 USC 2143). Fadure to report accordmg to the regulallons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 22-R-0125 

CUSTOMER NUMBER: 1 1697 I FORM APPROVED 
OM8 NO. 0579-0036 I 

Hackensack University Medical Center 
Institute For Biomedical Research 
David Joseph Jurist Research Bldg 
30 Prospect Ave 
Hackensack, NJ 0760 1 

Telephone: (201 ) -996-2879 - 
g. or experimentabon, or held for these purposes. Attach additional sheets if necessary ) 1 

I 
(3 .  REPORTING FAClllTY ( List all locations where an~mals were housed or used In actual research. tesl 

FAClLllY LOCATIONS ( sites ) - Set Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ 1 
6. Number of - 

animals being 
bred. 
conditioned. or 
ho!e !or VSP II? 

teaching. 
testing. 
expenments. 
research. or 
surgery but not y€ 

C. Number of 
animals upon 
which teachmg. 
research. 
e q e ? m ! s ,  or 
tests were 
conducted 
involwng no 
pam. distress, or 
use of pain- 
relievlng drugs. 

Number of an~rrels 
upon wttich 
experiments, teaching. 
research, surgery. or 
h u b -  ...p r g  - - -4. ,&%1 
&UU .. r. - -..r-C. -- 
involving 
accompanying pain or 
distress to the anmals 

E. Number of animals upon which teaching. 
experiments. retear&. surgery or tests were 
conducted involving accornpanytng pain or distress 
to the animals and for which the use of appropnate 
ar.tsit,eii:. a:laifedc. w uonquii~rtng arugs woula 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, expenments, 
surgery, or tests. (An explanation of the procedures 

TOTAL NUMBER 
OF ANlUALS 

Animals Covered 
By The Animal 

Welfare Reguktlons 
( COLUMNS 
C + D + E )  

and for which 
appropriate anesthetic, a 

produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

13. Other Animals I 

1 1. Pigs 

12. Other Farm Animals 

I 
ASSURANCE STATEMENTS 

A 

1) Profeuionally w i e  standa& govaning the are, Wdmmt, and uae c4 onimls, induding appfopriata use of mertaic, analgesic, and ttMquilizing U~JQS, prior to, during, and following 
actual resew&, teaching, testing, sufgery, or expefinlonbth f d h d  by this resea& facility. 

2) Each prindpd ~mmstigstor has amsidered attemativos to peinhil p c ~ d t m s .  

3) This facility is adheting to the standards and regulations under tho Ad. and it has mquired that exceptions to the $Wards and regulations be speufied a d  explained by the prinapal 
investigator and appmvsd by the InstiMional Animal Care and Use Committee (MCUC). A summary of all such exceptions Is attached to this annual report. In addition to identrfying the 
IACUC-appmved sxceptions, this summary indudes a brief axplanation d the exgptions, as well as the spedas and number of animals M8cted. 

4) The attending veterinarian for this research facility has appropriate authority to enuM the provision of adequate vetsnnsry cafe and to oversee the adequacy of other aspects of animal care and 
> 

CATlON BY HEADQUARTERS RESEARCH F A C I W  OFFlClAL 
Executive Offfcer or Legally Responsible Institutional Offfdal ) 

I 

NAME 6 d.~. /=fits LARCH DATE SIGNED 

HACKENSACK UNIVERSITY MEDICAL CENTER 
30 PROSPECT AVENUE I 

HACKENSACK, NJ 07601 





This report 1s required by law (7 USC 2143) Fadure to report accordmg to the regulations can 
result m an order lo cease and deslst and to be subject to penalttes as provlded for In Sectton 2150 

See reverse sde for 
add~tlonal ~nformation 

Interagenq Report 
0180-DOA-AN 

Control No 

sheets ~f necessary ) I 
FACIUTY LOCATIONSlsctest 

i 

FORM APPROVED 
0.8 NO 057X.s ( 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

,@\ou 1 2n02 

I 
1 REPORT OF ANIMALS USED BY OR U ~ O E R  CON~ROL OF RESEARCH FACIUTY (Attach addihond sheets tnecessbry or use APHIS FORM 7023A ) 

1. REGISTRATION NO. CUSTOMER NO., 
22-R-0 1 3 1 16333 

2 HEAOQUARTERS RESEARCH FAClLlN (Name and Address, as fegrstered wrth f ~ S C 4 . u  
rnclude zip code) 

KRAFT FOODS NORTH AMERICA, INC 
200 DE FOREST AVENUE 
EAST HANOVER, NJ 07936 
(607) 674-941 4 

Antmals Covered 
By The Antmal 

Welfare Regulabons 

( 3. REPORTING FACILITY (L~st all locat~ons where animals were housed or used In actual research, testmg, teachtng, or expertmentatton, or held for these purposes Anach addlttonal 

8. Number of 
antmals bemg 
bred. I conddtoned, or 
held for use In 
teach~ng. testtng. 

1 expmments. 
reseerch, or 
surgery but not 
yet used for such 
pwpo=s 

C. Number of 0. Number of antmals upon E. Numbet of an~mals upon wbt& tea&tng, 
an~mals upon Wtch expenments, exper~ments, research, surgery or tests were 
whtch teachrg. teachtng, research. conducted ~nvolvtq accompanying patn or dtstress 
research. surgery, or tests were to the hn~mals and for wh~ch the use of approprtate 
expenments, or conducted cnvolvng anesthettc.analgesrc. or lranqutl~ztng drugs would 
tests were accompanying patn or have adversely affected the pnxedures, re~ults, or 
conducted drshess to the anlrnals tnterpretatlon of the teachtng, research. 
~nvolvtng no and for wt~tch approprrate experiments, surgery, or tests. (An explanahon of 
pain. datress, or anesthet~c. analgesc, or the pnxedures prcdwng pain or distress m the- 
use of pam- tranqultztng drugs were anrmals and the reasons such drugs were not used 
reltevtng drugs used must be anached to thrs report) 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D +  E) 

4. Dogs I I 10 116 
1 

5. Cats 

6. Guinea Pigs 

7. Hamsters I I 
8. Rabbits 

9. Non-Human Primates I I 
I 

10. Sheep 

11. Pigs I 
12. Other Farm Animals 

13. Other Animals 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of antmals, including appmpriate use of anesthet~c. analgmc. and tranquilizing drugs. pnor to, dwng. 
and f o l h n g  actual research. teachmg. testing, surgery, or expenmentation were followed by this research facility. 

2) Eseh pr~napal investigator has coMldered alternatives to parnful procedwes. 

3) This faality is adhering to tho standards and regulations under the Act, and it has r e q u d  that excaptions to the stsnduds and regulations be spedad  and explained by the 
principal investigator and approved by the Institutional Antmal Care and Use COmitte8 (IACUC). A summary of all the exceptions is athehod to this annual report In 
W t i o n  to i den tmg  the IACUC-approved excuptions, this summary indudes a bnef explanation of the excaptions, as well as the species and number of animals affeaed 

4) The anending veterinarian for this research factlity has appropriate authority to ensure the provision of adequate veterinary care and to ovanee the adequacy of other 
asoects of animal care and use 

Y ,  
APHISWRM 7M3 

r 

ces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above IS me, correct. and complete (7 U.S.C Section 2143) 

?@--J/-, 
DATE SIGNED 

'//+z 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR lNSTlTUTlONAL OFFlClAL (7ype or Pnnt) 

C.Kt m w l c . J  Assoc-01- 



UNflEO STATES DEPARlMENT OF A G ~ I C U L Z U ~ ~ E  
ANIMAL AN0 P?ANT HEALTH INSP937ON SERVICE 

ANNUAL REPORT OF RESEARCH FACiLIN I 122 Faifield Road 
( TYPE OR PRINT ) Fairfield, NJ 97004 

I Telephone: [E73 j -227-5282 

4. Dogs 

5. Cats 

0. Guinea P ! ~ S  ' i  6 

9. N u ~ u m a n  Primate 

:o. Shteo 6 
11. Pigs 



Interagency Report Conlro Gp' Th~s report IS requ~red by law (7 USC 2143). Fa~lure to report accord~ng lo the regulalrons 
,--," 

See attached form for 
add~tlonal tnformat~on 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 22-R-0133 ' 

CUSTOMER NUMBER: 406 I FORM APPROVED 
OM0 NO. 0579-0036 

Telephone: (973) 8 5 4 - 3 1 0 0 

N u  ' ' -  2002 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

n 

I. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing, or expenmentation, or held for these purposes. Attach additional sheets ~f necessary ) 

Public Health Research Institute 
225 Warren Street 
Newark, NJ 07103 

- 

FACILITY LOCATIONS ( Sites ) - See Atached L~sting 

- -  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
I C. Number of D. Number of animals E. Number of animals upon which teaching. Number of - 

upon which 
expenments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanyng pam or 
distress to the animals 
and for which 
appropriate anesthetic, a 

animls being 
bred. 
conditioned, or 
held for use in 
teaching. 
testrng. 
experiments. 
research. or 
surgery but not ye 

0 

antmais upon 
which teaching. 
research, 
experiments. or 
tests were 
conducted 
involwng no 
pain. distress. or 
use of pain- 
relievmg drugs. 

0 

expenments. fetearch, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of approwale 
anesthetic, analgesic. or tranquiliong drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research, expenments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 
- - 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

I ASSURANCE STATEMENTS 

2) Each principal investigator has considered dtsmatives to painful procedwss. 

3) This facility is adhen'ng to the standards wrd regulations under Me Ad. and it has required that exceptions to the ttandrrdr and rsgulations be speafied and explained by the principal 
imestigator and approved by the lnstitutional Animal Care and Use C4mmitteO (IACUC). A summary of all such exccptlons Is attached to this annual report. In addition to identifying the 
LACUC-appmved exceptions, this summary includes a brief explanation of the sxceptIons, as well as the species and number of animals affected. 

4) The attending veterinarian for this rereardl facility has appropnotll authority to ansum the pmvisbn of adequate vethnary can and to oveneo the adequacy of other aspects of animal care and 
L 

CERTIFICATION BY HEADQUARTERS RESEARCH FACltrrY OFFICIAL 
( Chief Executive Officer of Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C.E.O. OR INSTrrUTlONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

Lewis M. Weinstein, President 
J 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whlch IS obsolete. 

( AUG 91 ) 




